FOR INSTRUCTIONS, SEE BACK OF FORM FORM ‘
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

MITTEE NAME (M st be same as on St‘ate/nent of Organization) (Rev. 07/2003) REPORT

0 ' 2e Ns g(r G For Office Use Only
Comm. # ‘TQJL

IMPORTANT: Indicate type of committee you are reporting for: D

5 Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s ed
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee cann -

8 )Support Slate of Candidates Computer __ W/ N
CANDIDATE COMMITTEES ONLY: Audited  \Fo
Candidate Name Political Party
Office Sought District (if Senate or House) DEC 1 8 2003

5 i V(2325
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATH SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
XCHECK IF AMENDMENT TO REPORT DATED _ /. / 22_ _/7 / 0-3 Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. t ocal
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of all monies held

by the committee. This. amount MUST be thg same as the cash on hand at the end & a 5 / 2 ':2 é _—
of the last reporting period, or must be zero if this is first report filed.) .........ccccoverivcercvennnn. $ g
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. 7 —
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ........ /40992 . 6é

Schedule F: Loans Received total (Attach Schedule F).........cccoccivmiiiiiciccrercceeecee e caeens
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccocevrieeieivecnnne

(Schedule H applies to Candidates’ Committees Only)
" SUB-TOTAL......$ /5] Sé&Q o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
g C
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... é é:)/ ’

Schedule F: L.oan Repayments total (Attach Schedule F) ......cc..ccooiveiiinreciie e,

CASH ON HAND at the end of this reporting period (if final report, balance must \) ‘
be Zero) (AHACKH DR-3) ..ot enr et ettt eeeststac e ss e s anevass sasessess e snsssnseaennesaanssennsrnen $ ﬂ (3 6 ’3 7

**UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ......o..oooooooooooeooooeo oo $
“*QUTSTANDING LOANS (From Schedule F - Attach SCheaule F).............occ.crvcroesoesers e $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97)° RECEIPTS
(Including candidate’s personal funds)

WECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CoA zoisforGvonstal

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

\

oL

o\

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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- SUB-TOTAL s 0o ] —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Z of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same 2 as on Sta7n7t of Organization)

C v 25, ‘@J

ANSiA

SCHEDULE
A MONETARY
(Rev. 06/97).{  RECEIPTS

[/CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
(WERT \'D# LUI1q |CWA saeal7i0Z s /50
CK#
ID# (' T .“\ GJ\@ ’j’! ~! J‘ < ‘C. P‘Ar" '
. (M@( Zow »y hown® Asso /036
CK#
; 4~ |{ID# C o/ PP U S AN e . Nva
13/ 5)01 LUYy [owe Frov dews FAC /OO
CK#
Tafagad | 83U L |Gimno ST KT ne Poe 540
CK# & Moars iy
. Racen rech PMA N 27207
x5 | DR o fe I a4 Con )
//5/@()( ”‘50‘7/\6 (en ~Cala JloYa\oE:
CK#
i ia e [PRGO NS [ Toang rmr/ any FEL 160
S ijajes | ¥AS B R e A5
).\ (/ CK# /‘1’6()0 g .
ol Clave [o -'*-/ Ohia  ¥7,07
., | ID# : : A
il 13/03 (;’,72;32,‘;“5/ 7 j{f"'yd 3000
CK# WSS < P
55N Nabiaska 65548 )
D [WarXs)
. o S glew\ /&0
’ CKi#t S/ SN
as arDe.s ‘Z’ew;uiei?/o?
. ID# ﬂ‘ e./w’]@/ //)b ')&‘/ y Y% 29
Y Ck# 207 Sa 8, —
Sodnes ,p, ~ir Tawa 5 (5003
! DF Z0AK [hans ante CF i zonch: prond oD
3017/ S CK#
SUB-TOTAL ~ - A2k
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the —
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 )
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page - of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97)]  RECEIPTS
(Including candidate’s personal funds) 4

X CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musrsame as on Statement of 7rganization)

C. ¥ zens Tor (vansh

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

v IF FOR
FUND-
RAISER
INCOME

AMOUNT
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TOTAL (if last page of this schedu\le)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM . . . FORM - :
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Mugt be same as on Stat rne7t of Organization) (Rev. 01/2003) REPORT

C.+rze ns for (valSTE

For Office Use Oni
Comm. # ‘LIQ

IMPORTANT: Indicate type of committee you are reporting for: m

Index &—
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Lacal Candidate Audited
( 5 YCounty PAC ( 6 )Bailot Issue/Franchise Committee { 7 )County/City Centrat Commitiee
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Mm
Candidate Name Political Party e
L N ko
Di&id, <
) — R, 1
Office Sought District (if Senate or House)

AN 2 2003

/ZMMZWW L5~ JOF L L 1/ P3

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 0’1 O \6‘ / 0? 02 -
of the last reporting period, or must be zero if this is first report filed.) ....ccccoeeeeeiinninene. 3 6
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

. L
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ......... / & d G g 17/ 7/ 9

Schedule F: Loans Received total (Attach Schedule F)......cccoociiiniine,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cc.oconvinnnnnn,

(Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD P i
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... / 6 J 7 é g -\5 6—
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AACHh DR=3) .....ccccvrrerrceeneenreceeeescee e see s eesrenssecsarscssnnans SO, $ / 6 Lfo? ? O? d
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...c.cccoiiiviiicinniniini et $
. é OO L OQ
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., 3
*QUTSTANDING LOANS (From Schedule F - Attach Scheduie F).........ccooiimmiiioiieiiiinins $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $




For instructiops, See Back of Form SCHEDULE

: : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate's personal funds)

[[J CHECK THIS BOX IF
COMMITTEE NAME (Musl be same as on Statement of Org mzat/on) AMENDING FORM

C/‘A 28 N0s +c<f\ Gm}'\f A | L ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for aﬁy commercnal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (i applicable)
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TOTAL (if last page of this schedule)

$

= Disclosure taw reuies candidate committees 1o disclose the relabonship of any relative making a contnbution to the
commitiee. Rahﬁm;ﬁtp must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by / ')y-
marriage) {See Pagnzof forms packet). If sumname of contributor s the same as candidate, but there Is no Page of _{:

familial relationstip, mter *not applicable” in the relaﬂonshlp column. _(for Schedule A) .
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For Instructiops, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN _ (Rev. 02/96)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

: [J CHECKTHIS BOX IF
COMMITTEE NAME (Musl be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* USdmmemms candidate committees to disciose the relationship of any relative making a contnbuﬁon to the
Mnsb@ must be shown to the third | degree of consangulnity (blood relatives) and affinity (relal:ves by

2

maniags) mﬁe 2of forms packet) if sumame of contributor Is the same as candidate, but there Is no Page

familial reiMsp, enter *not applicable” in the relationship column. (for Schedule A) ./ -




For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

tor Gro

COMMITTEE NAME (Must be same as on Statement of Organization)

é\-'D&/ZG/)C

rs

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Rentienship must be shown to the thind degree of consangulnity (blood relatives) and affinity (relatives by
marriage) (Ses Page 2 of forms packet.). If suriame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
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+ For lnstructtops See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

: stdosure law aqm-zs candidate commitiees 1o disclose the relationship of any relative making a contnbutnon to the
commitiee, Rdmwp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See e 2of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)
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famifial relatmﬁ»‘mter *not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED _ (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
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For Instructibps, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

AME

[J CHECKTHIS BOX IF

NDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemept of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) . ’ TO CANDIDATE" RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable)
NUMBER
— 0% Jeanene Henz .
‘7//6/03 cks / WoaJlA Cyoals . SR
b b Tovs 505499
1D# Oa, id Trassc/ 0200‘00 ;
/i - |cK# Q250 TimberC rCoask Or . _
' [avsen Tao 53 ‘

SA q/\/mo’es#\/ Zon#_ 5/é5/

| 1% Styelekarsa L
i | o re3Y v 134T _, /O’Ov
. L /o yveg 7o 50\5&5
- v}n %!D# . ;ﬂﬂwg /:éeﬁk 5.0"0(3
7ok ). BmnS /4
[ Onkiland foma SYATLS) -
Donnis DgW. 1. Fo oo
) oke Lo w. Clee M)o@d Yo

EID# ' L /? GJ?Lth

0=

Be?‘f@ﬂ d\’)ﬂp WA \5;2743/04

1 ok VL SIS /Jo)‘fﬂ/“’/f o
OB R YA A
ok Q)C\g 67 & Owaa;‘zéwh /’yﬁ/oo . /00
N wad Lac e rfes  5OR66
 1o% ;4@((5@ pﬁ( - “'5/) des
17 ;\,# 1730 £ SN St /)06 A
- m/sA Pt L 200 04
/. L 1AM “z) M»e - . 06
9/023/@!2 cics 4/74(7) Blact b Aw/ YW 59

i 6070 b Lﬂ\ﬂpﬁ@ /OO0 <©
éCK# '—071’/ < [OQ\/J OV’(Jﬂ v
ﬁ Las [nines Town L3309 '
SUB-TOTAL " LD
s& 300"
TOTAL (if last page of this schedule) ~
* Discksure ﬁwms candidate committees fo disclose the relauonship of any relative making a contnbuuon to the
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" . RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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(Rev. 02/96)
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RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. N
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" - RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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(Including candidate's personal funds)
[J CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on State 970f Organ/zat/on) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repors and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .
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RECEIVED (if applicable) ' TO CANDIDATE™ RECEIVED
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
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(Rev.02/96) | RECEIPTS |

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS )

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOMWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

. Dtsclosure law requires candidate commitiees to disclose the relauonship of any relative making a contnbuuon to the
oomm!ttee Rele:nsmp must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by

mafriage) (See Me 2of forms packet) If sumame of contributor Is the same as candidate, but there Is no
familial rela‘tm&g, enter "not apphcab!e in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED . (if applicable) TO CANDIDATE" -RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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For Instructiops, See Back of Form SCHEDULE

: ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN _ (Rev. 02/96) | RECEIPTS

(including candidate's personal funds)

. [J CHECKTHIS BOX IF
COMMITTEE NAME (Must be same as on State7nt of Organization) AMENDING FORM 3

A . )
C. f2eNs for Grancts
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CONMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory potitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (i applicable)
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cormfttee thﬁmh!p must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by > ) \
maniage)(See’ » 2.of forms’ packet) If sumame of contributor Is the same as candldate, but thére Is no Page of - o

familial relabom enter *not applicable® in the refationship column. (for Schedule A)




For Instructiops, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on S:zjm of Orgamzat/on)

C.tzans for Gue

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law nguires candidate committees lo disclose the relationship of any relative making a conmbunon to the
committes, e?mgswp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmags) (See Fige 2 of forms packet.). If suname of contributor is the same as candtdale, but there Is no
famifal tewm*ﬁ’ﬁ enter "not applicable” In the relationship column.

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
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For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal 1unds)

COMMITTEE NAME (Must be same as on Statement of Orgamzat/on)

C. IZ 28NS w[*:o\r EVO(LS*// ]

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS )

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contnbutnon to the
committee. Re!aﬁmsh!p must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If surname of contribitor Is the 'same as candidate, but there Is no
familial relationship, enter *not’ applicable in the relationship column. ,
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For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

@

TTEE NAME (Must be same as on Statement of Orgamzat:on)

2805 700(\ 60\0”}7{4\/

A

SCHEDULE

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA!GN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (it applicable)
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For Instructiops, See Back of Form SCHEDULE

: ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN _ (Rev. 02/96) RECEIPTS

(Including candidate’s personal 1unds)

[ CHECKTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organ/zat/on) AMENDING FORM f

Cotrene Y0 G\m/ﬁ‘fl\ )

I
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercxal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED
(MMDD/YR) | AND PAC CHECK ‘ (if applicable)
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For Instructiops, See Back of Form SCHEDULE
‘ : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.02/96) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Musl be same as on Statemept of Organization)
C. A 2205 for wad/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

[J CHECKTHIS BOX IF
AMENDING FORM

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Dlsdosute law requires candidate committees lo disclose the relationship of any relative making a contnbutlon to the ’
commluee Relationship | must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by - b :
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no Page ?2 of
familial relationship, enter *not applicable” in the relationship column. or Schedule A) [




For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Sratement of Orgamzat/on)
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SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TgERPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK " (if applicable)
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For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statemenj,of 71'ganizat/'on)
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SCHEDULE

A

(Rev. 02/95)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .
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RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure faw requires candidate committees to disclose the relationship of any refative making a contnbubon to the

ooml!!ee Relaﬁonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mariage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relationship cofumn.
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For Instructiops, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

C.t 260 '\)Cow Gmr\ A,

COMMITTEE NAME (Must be same as on Stat ment of Organ/zat/on)

/

SCHEDULE
A

MONETARY

(Rev. 02/96)

RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) ‘
NUMBER
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TOTAL (if last page of this schedule) Lo
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* stdosu:)a' requires candidate committees fo disclose the relabonshlp of any relative making a contributlon to the
oomnmgm:ﬁonsmp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
rnamim age 2 of forms packeL). If sumame of contributor Is the same as candidate, but there fs no Page _&3_ of iﬁ o
famifial mmp, enter "not applicable” In the relationship column. (for Schedule A) [




SCHEDULE
A

(Rev. 02/96)

For Instructiops, See Back of Form
‘ MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J CHECK THIS BOX IF )
AMENDING FORM ’

COMMITTEE NAME (Must be same as on Statement of Organ/zaz/on)

C.tzons o0 Gronsh/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPA!GN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infermation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) TO CANDIDATE® -RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
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TOTAL (if last page of this schedule) S ;
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* Disclosure law requires candidate commitiees (o disclose the relabonship of any relative making a contnbubon to the :
commitiee. Re! must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9] AN
marrbée) (ioe Page 2 of forms packet). If sirname of contributor Is thé same as ‘candidate, but there Is no Page of S
famifial relm)mhb, enter “not applicable” in the relationship column. (for Schedule A) . " -
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SCHEDULE

B MONETARY
{Rev. 09/97) | EXPENDITURES

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (M

Cotizens

be same as on Statem fenr 7/ Organization)

mréwwﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURFIPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(ij(;/%%ﬁ/)yﬁ}% (if :ﬁglig%e) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behaif of the candidate's committee. (Refer to
i Schedule G instructions and lowa Code 56.6(3)(i).}
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

C

COMMITTEE NAME (Must be same as on Stater;;!]l Organization)

Frzels for

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EN)I(I\;/EI\(J)?YEQ (if :ﬁgli;:tél:e) (Disbursement) WAS MADE
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SUB-TOTAL [$) 969,24
TOTAL (if last page of this schedule) | $ v

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $560 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. {Refer to

| Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE"
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

(1 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement

Crtizens {or Gronsta

Organization)
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ha Nebrashka

CANDIDATE - NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC .
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TOTAL (if /ast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.

Expenditures to persons/entities providing consulting. advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. \Refer to

Schedule G instructions and lowa Code 56.6(3){i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PURPOSE
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CANDIDATE NAME AND ADDRESS TO WHOM AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
E\;l(!\j/%hll)%r?) (if :ﬁgligtée) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule) ‘
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must aiso be detail itermized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. {Refer to
1 Schedule G instructions and lowa Code 56.6(3){(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITI'EE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS.AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) -AND PAC
CHECK
NUMBER
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SUB-TOTAL ] $ 4{9}@ 5’./

TOTAL (if last page of this schedule) | $ / y'7 > Qg 5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: ‘

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must aiso be detail itermized onJ
0

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer t

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organizatian) (Rev. 06/97)f CONTRIBUTIONS
) N
C#2ens€on Gvanctal
4 (] CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. ./ ) $
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SUB-TOTAL | §
TOTAL (iflast ] $
page of this ; Rele
schedule) 600

Page / of /

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the _/
(for Schedule £)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) It surname of contributor is the same as candidate. but there is no
familial retationship, enter “not applicable” in the reiationship column.



